Primary solitary tuberculous involvement of the liver is a rare condition. We present the case of a patient who was operated on with a pr.eoperative diagnosis of hepatocellular carcinoma. Liver resection was performed and antituberculous therapy was started. It is difficult to make the correct diagnosis preoperatively except when a successful needle biopsy can be performed. Despite the rarity of the condition primary solitary tuberculosis should be considered among the space occupying lesions of the liver.
INTRODUCTION
Primary solitary tuberculosis of the liver is a rare entity which appears as a space occupying lesion in the liver without a primary focus in another part of the body. Approximately 100 cases have been reported in the literature1. Here we report on a young man affected by primary solitary tuberculosis of liver.
CASE REPORT
A 24 year-old male was admitted to the Hospital complaining of moderate fever and pain in the right hypochondrium. These complaints had started 10 months before and gradually increased. A needle biopsy had been attempted in another hospital but failed. On physical examination, 1 (Figures 1 and 2 ). Antituberculous drug therapy consisting of streptomycin, isoniazide, ethambutol and para-aminosalicylic acid was started and he was discharged after an uneventful postoperative period. No abnormal findings were found by ultrasonography and CAT of the liver and abdominal cavity one month after the operation. 
DISCUSSION
Tuberculosis of the liver generally occurs secondary to tuberculous involvement of other organs such as lungs, intestine etc. and is seen in 3 forms:
1. Diffuse liver involvement concomitent with pulmonary tuberculosis. This is the most common form and encountered in approximately 50-80% of cases who die of lung tuberculosis.
2. Diffuse disease of the liver in the abscence of pulmonary tuberculosis. (Primary miliary tuberculosis of the liver).
3. Tuberculoma and tuberculous abscess. These forms occur as space occupying 
